Background: Generic drugs are manufactured to be similar to their brand name counterparts. They are procured by healthcare organizations and governments to provide accessible and affordable medicines for patients worldwide. The objective of this study was to investigate the perception of patients regarding generic drugs. Methods: A non-randomized, crosssectional, convenient sample study design was employed. Patients were interviewed, at selected chronic disease clinics at health institutions in the North Central region of Trinidad, using a questionnaire to garner their perception of generic drugs. Results: While 30.43% of patients knew the names of their prescribed medicines, 74.75% did not know what a generic drug was. After patients were appropriately educated, both the single-item question on perception and the total perception domain demonstrated 'good', followed by 'excellent' general perception of generic drugs.
INTRODUCTION
The Government of Trinidad and Tobago (TT) implemented the Chronic Disease Assistance Programme (CDAP) in 2003; CDAP aimed to decrease the overcrowding at public sector pharmacies, and to increase the access of free medicines to patients. The programme provides medicines to treat various chronic medical conditions including diabetes, asthma, cardiac diseases and epilepsy. CDAP decreased the burden of cost associated with the procurement of prescription medications for the Government, as some drugs on this essential list were primarily generic preparations. [1] [2] Generic drugs are described as drug products marketed after the expiry of the patent of the innovator (brand) drug and is manufactured to be similar to the innovator in dose, dosage form, indication, active ingredients and drug performance. The World Health Organization (WHO) has suggested essential medicines to be accessible and affordable; nevertheless, patients and healthcare professionals both have unfavourable perceptions of generic drugs. [3] [4] [5] Perception is triggered after exposure to a stimulus whether external (environmental) or internal (personality and beliefs); stimuli are then processed via measures such as selection, organization and interpretation. The acquired perception data is thereafter interpreted by the individual as real and from which an action is performed. 6, 7 Various factors such as culture, ethnicity and prior experience gives each person their individuality; as a consequence, these parameters also influence perception. Analysing patients' perception about generic drugs will allow researchers to target specific areas of concern in order to assist in the therapeutic management of patients. 8 Shrank et al investigated patients' perception about generic drugs and found that although patients acknowledged the cost-benefit of generic drugs, they were less inclined to take the preparations themselves. 9, 10 Education and communication were recommended as solutions to this problem. Dunne et al also highlighted education as a measure to increase generic acceptance and referenced pharmacovigilance to monitor issues with generic drug use. 3 Similarly, Singal et al researched the cost of generic drugs and suggested that the quality of generic pharmaceuticals be publicly acknowledged. Shrank et al observed a relationship between the use of generic drugs and communication, especially with respect to generic substitution. The authors emphasized that education can improve this concern. Additionally, Shrank et al highlighted patients' anxiety about safety and efficacy, both of which encouraged scepticism regarding the use of generic drugs. [10] [11] [12] [13] [14] The increasing use of generic drugs is a worldwide phenomenon. 15 This study aimed to explore patients' perception of generic drugs at chronic disease clinics of healthcare institutions in the North Central region of Trinidad.
METHODS

Study Design and Sampling Tool
A non-randomized, cross-sectional, convenient sample study design was employed. The study was conducted from June to August in 2010 at selected chronic disease clinics at health institutions in the North Central region of Trinidad. The interview-type questionnaire included 3-/5-/6-point Likert and Visual Analog Scales (VAS) and open-ended questions. [16] [17] [18] [19] Written consent was acquired and persons were asked the extent to which they agreed or disagreed with statements about generic medicines. Zero and ten on the VAS represented 'poor' and "excellent" respectively; VAS measured patients' perception of generic drugs prior to presenting three scenarios about generic drugs. The first scenario referred to the packaging of the generic medication; while the second 
Medical condition and medicines
Most patients considered their general health status to be "good" (47.96%) or "fair" (33.67%) and the majority of patients had cardiovascular related conditions. (Table 1 and Figure 1 ) Patients (30.43%) knew the names of their prescribed medications, while 39.13% and 30.43%, respectively, stated either "did not know" or "knew somewhat" the names of their medicines. The main medicines reported were Aspirin (51.58%), HMGCoA (3-hydroxy-3-methylglutaryl coenzyme A) reductase inhibitors (Statins, 42.11%), Angiotensin Converting Enzyme Inhibitors (ACEIs, 41.05%), Diuretics (35.79%) and Metformin (Biguanide, 29.47%). Most patients (79.17%) agreed that they were satisfied with their current treatment.
Would take generic drugs
Scenarios were used to examine whether the patient would take the generic drug given by the pharmacist. In scenario 1, 51% agreed with using the medication if the packaging was different. In scenario 2, 54% of patients would use the medication if the name of the drug was different. In scenario 3, 56% of patients disagreed with the use of generic drugs if there was a change in the drug's appearance. Seventy-five percent of patients were concerned about differences in colour, size, shape and packaging of their medications. Sixty-seven percent of participants were uncomfortable receiving a generic drug to treat their condition, while 74% would rather not take generic drugs compared to the brand name drugs.
and third scenarios, respectively, focussed on a change in the name and appearance relative to the innovator medication.
The questionnaire was validated among supervisors and colleagues, pre-piloted and piloted at a health centre and was subsequently adjusted prior to enrolling participants into the study. The education about the meaning for generic drugs was given to the all the patients before the study as well as it had explained them about the questionnaire that was distributed to them for their answer. The patients were asked a question about all the detailed of questionnaire.
The sensitization or educated method used in this study was three scenarios described within the questionnaire followed by questions about generic drugs. These questions referred to issues such as cost, safety, appearance, efficacy, switching and communication of generic drugs. The first scenario referred to the packaging of the generic medication; while the second and third scenarios, respectively, focused on a difference in the name and a change of appearance relative to the innovator medication.
The study was described as cross-sectional because of how the patients were selected for the main objective of the study which is the perception of generic drugs. The sensitization or education of patients was included in the study to obtain data about the perception of generic drugs, as well as, to determine whether sensitization or education of generic drugs can have an impact on patients' understanding about generic drugs
Sampling Method
Patients and the institutions of the North Central Regional Health Authority (NCRHA) were conveniently selected; the latter was from the Ministry of Health's website. The criteria included participants of at least eighteen years of age who were affiliated with a public health institution.
The study was approved by the Ethics Committees of the Faculty of Medical Sciences of The University of the West Indies, the NCRHA and the selected institutions.
Data Collection and Statistical Analysis
Verification of patients' medical condition and medications were confirmed using the patients' medical file after completion of interviews for that particular day. Some questions of the same subject were combined to form domains; responses for domains and the single-item for perception were divided into four groups -poor, fair, good and excellent. Cronbach's alpha was used to confirm the reliability of the domains with accepted coefficients ≥ 0.8. 
RESULTS
Demographics
While one hundred and fifty-three patients were enrolled, only ninetynine patients completed the questionnaire for a response rate of 65%. The majority of the patients were ≥ 60 years (53.06%) and between the ages 51-60 years (28.57%). The main occupations were housewives (36.08%), and retirees/pensioners (34.02%). The participants were mainly females (69.39%) and most were of African (42.86%) and mixed (35.71%) ethnicity. The highest level of education attained was primary (63.92%) then secondary (28.87%) schooling. The greatest number of patients attended a public healthcare facility for ≤ 10 years (70.10%). The approximate total annual household income was $20,000 to < $35,000/ year (40.00%); then < $20,000/year (38.95%). 
Perception
The VAS exhibited most patients at 5 (25.3%) then 4 (11.1%). The singleitem for perception and the perception domain, respectively, demonstrated 33.7% and 26.8% of patients had a good perception of generic drugs. (Figures 4 and 5) The logistic regression analysis for perception included "safety", "would take", "efficacy" and "substitution", with significance at 5% and 10% levels ( Table 2 ).
Communication
Patients stated that their doctor (90.63%) and pharmacist (81.25%) did not talk to them about generic drugs. Nevertheless, patients' first choice educator for their medications was a doctor (88.66%) followed by a pharmacist (77.78%). Patients (90.69%) indicated that the physician was the main person they would talk to if any of their medications were not working or caused side effects.
DISCUSSION
Our research findings illustrated that although most patients were satisfied with their current treatment, there were some patients who were uncomfortable receiving a generic drug and preferred the brand name counterpart. Additionally, patients' perception of generic medication was affected by differences in appearance, and safety and efficacy concerns. The majority of patients in our study were educated to the primary school level, ≥ 65 years and female. This is consistent with the statistics of the TT population and WHO which stated more males than females received education to the primary and secondary school levels, and most of the elderly population were not educated. Garcia et al (2012) found 57.7% of elderly had been educated to the primary level and accounted for the low health literacy in this cohort. 23 The authors suggested that physicians and healthcare professionals ensure that patients understand the information communicated. In our study patients preferred doctors to educate them about their medicines; nevertheless, an educator role can be shared amongst healthcare personnel and government who partake in the therapeutic management of patients. The pre-/post-sensitization about generic drugs did increase the patients' self-assessed understanding from "fair" (55.56%) to "good" (46.32%) or "very good" (20.00%). More women were interviewed than males in our research, probably because more women visit the public healthcare institutions than males in Trinidad and Tobago.
In 2008, 378 adults per 100,000 population between the age 30 to 70 years died from cardiovascular diseases and diabetes. These findings and others were similar to our findings where patients' medical conditions were primarily hypertension, diabetes and heart disease.
Shrank et al (2009) demonstrated that most patients agreed generic drugs cost less than the innovator medication; this was also observed in our study. These researchers also found that patients were not willing to take generic drugs themselves; however, some (56%) indicated that persons should increase their use of these products. Our findings illustrated that many patients had a "good" perception about generic drugs, but preferred not to take the drug if there was a difference in the external features of the product. Additionally, some patients also indicated that the brand name drug was more effective than the generic product. Substitution of medicines by pharmacists was not supported by patients, who preferred substitution to be permitted only by the physician and/ or patient. This finding was similarly observed by . Generally, substitution, safety and efficacy concerns significantly influence patients' perception of generic drugs. The sample size in our study was small, thereby limiting our ability to extrapolate the findings to the general population.
The method used to acquire data was unique for this study because it incorporated various aspects including the use of one question about patients' perception compared to more than one question for this same parameter; it explored patients' understanding of generic drugs before and after sensitization/education. This study used scenarios to obtain data about patients' perception as oppose to direct questions which was mainly found in other articles
CONCLUSION
In this study, patients demonstrated a "good" perception of generic drugs and education predominantly enhanced patients' perception. Patients require assurance by policy-makers, physicians and pharmacists that the generic drugs offered to the public are of satisfactory quality; this initiative could improve patients' health outcomes. Investigating patients' perception may assist in the therapeutic management of their chronic diseases, and particularly drug adherence. Generic drugs are valuable in any healthcare system, but it is of little benefit if only few acknowledge its advantages.
Generic drugs are widely used in this twin island and some knowledge about patients' perception can have a significant effect on how to assist in the management of patients. As well as, to make persons responsible for purchasing of drugs for the national formulary aware of such data and hence see a need to implement measures to appropriately assess medications used on the formulary.
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